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HUBUNGAN ANTARA PERSENTASE PARTISIPASI PESERTA DALAM 
KEGIATAN PROLANIS DENGAN TINGAT KECUKUPAN NATRIUM, KALIUM, 
DAN MAGNESIUM PASIEN HIPERTENSI DI PUSKESMAS KOTA SURAKARTA 
 
Pendahuluan : Partisipasi kegiatan prolanis merupakan keterlibatan masyarakat 
yang menderita hipertensi dalam mengikuti dan aktif dalam program prolanis. 
Keikutsertaan masyarakat dalam kegiatan prolanis dapat memperoleh 
pengetahuan, sikap dan perilaku dalam menangani penyakit hipertensi dalam 
mengatur pola makan dengan memperhatikan asupan natrium, kalium dan 
magnesium yang didapat dalam program prolanis yaitu meliputi konsultasi 
medis/edukasi, reminder melalui SMS gateway, home visit, aktivitas klub, dan 
pemantauan kesehatan.  
Tujuan : Untuk mengetahui mengetahui hubungan antara antara persentase 
partisipasi peserta dalam kegiatan prolanis dengan tingkat kecukupan natrium, 
kalium dan magnesium pasien hipertensi di puskesmas kota Surakarta  
Metode Penelitian : Jenis penelitian Observasional dengan pendekatan cross 
sectional,dengan jumlah responden 35 orang. Pengambilan data tingkat 
kecukupan makan responden dengan wawancara menggunakan form SFFQ 
(semikuantitatif food frequency) kemudian dianalisis menggunakan Nutrisurvey. 
Uji hubungan antar variabel menggunakan uji statistic korelasi Rank Spearman. 
Hasil : Tingkat partisipasi masyarakat tergolong kategori tinggi sebesar 94,3%, 
tingkat kecukupan natrium terbesar dalam kategori tinggi yaitu 88,6 %, tingkat 
kecukupan kalium terbesar dalam kategori rendah yaitu 91,4%, tingkat 
kecukupan magnesium terbesar dalam kategori rendah yaitu 85,7%. Hasil uji 
hubungan secara keseluruhan bahwa tidak terdapat hubungan antara 
persentase partisipasi peserta dalam kegiatan prolanis dengan tingkat 
kecukupan natrium, kalium, dan magnesium pasien hipertensi 
Kesimpulan : tingkat kecukupan natrium, kalium dan magnesium pasien 
memiliki rata – rata asupan kurang baik. tidak terdapat hubungan antara 
presentase partisipasi peserta dalam kegiatan prolanis dengan tingkat 
kecukupan natrium, kalium dan magnesium pasien hipertensi. Pemberian 
penyuluhan kepada pasien harus lebih ditingkatkan agar pemahaman 
masyarakat dalam menangani penyakit hipertensi lebih mengerti  
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ABSTRACT 
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RELATIONSHIP BETWEEN PARTICIPATION PERCENTAGE OF 
PARTICIPANTS IN PROLANICAL ACTIVITIES WITH ADEQUACY OF 
NATRIUM, KALIUM, AND MAGNESIUM OF HYPERTENSION PATIENTS IN 
PUSKESMAS, SURAKARTA CITY 
Introduction : Participation in prolanist activities is the involvement of people 
suffering from hypertension in participating and being active in the prolanis 
program. Community participation in prolanis activities can gain knowledge, 
attitudes and behavior in dealing with hypertension in regulating diet by paying 
attention to sodium, potassium and magnesium intake obtained in the prolanis 
program, which includes medical / educational consultations, reminders via SMS 
gateways, home visits, club activities, and health monitoring. 
Objective : To determine the relationship between the percentage of participant 
participation in prolanis activities with the adequacy level of sodium, potassium 
and magnesium in hypertensive patients at the Surakarta health center. 
Methods : This type of research is observational with a cross sectional approach, 
with 35 respondents. Retrieval of data on the level of food adequacy of 
respondents by interview using the SFFQ form (semi-quantitative food frequency) 
then analyzed using Nutrisurvey. Test the relationship between variables using 
the Spearman Rank correlation statistical test. 
Results : The level of community participation was in the high category at 94.3%, 
the highest sodium adequacy level was in the high category, namely 88.6%, the 
largest potassium adequacy level was in the low category, namely 91.4%, the 
largest magnesium adequacy level was in the low category, namely 85, 7%. The 
overall relationship test results show that there is no relationship between the 
percentage of participants' participation in prolanis activities with the adequacy 
level of sodium, potassium, and magnesium in hypertensive patients 
Conclusion : The adequacy level of sodium, potassium and magnesium in 
patients had a poor average intake. There is no relationship between the 
percentage of participants' participation in prolanis activities with the adequacy 
level of sodium, potassium and magnesium in hypertensive patients. Providing 
counseling to patients must be further improved so that public understanding in 
dealing with hypertension is better understood 
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